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Wisconsin Medical Society Political Action Committee

330 E. Lakeside Street

Madison WI 53715
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✘
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Rasch, Chris, , Mr.,

Rasch, Chris, , Mr.,
[Electronically Filed] 10 14 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463
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Local 202-694-1100
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SUMMARY PAGE
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........
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19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
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		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
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	 (d)	 Total Contribution Refunds 
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		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......
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32.	 Total Federal Disbursements 
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Calendar Year-to-Date
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Primary	 General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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6 35

✘

Wisconsin Medical Society Political Action Committee

Abrams, William (Rick), , Mr.,

2512 University Ave
07 05 2016

Madison WI 53705-3813
Transaction ID : 8189160

Wisconsin Medical Society CEO

2016

✘
0.00

500.00

Earmarked for Pocan for Congress

Peck, Robert, Curtiss, Doctor, Jr.
621 Dorbe St

07 11 2016

Eau Claire WI 54701-7117
Transaction ID : 8189166

Mayo Clinic Health System - Luther Cam Physician

2016

✘
0.00

500.00

Earmarked for Russ for Wisconsin

Janis, Angela, Christine, Doctor,
100 Wisconsin Ave Apt 1005

07 20 2016

Madison WI 53703-4171
Transaction ID : 8189183

University Health Services Clinic Physician

2016

✘
0.00

100.00

Earmarked for Dr. Anil Kumar for Congress

1100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Wisconsin Medical Society Political Action Committee

Bennett, Daniel, D., Doctor,

1119 Van Buren St
07 20 2016

Madison WI 53711-2223
Transaction ID : 8189187

UW Health-West Clinic Physician

2016

✘
0.00

250.00

Earmarked for Tammy Baldwin for Senate

Luetzow, Thomas, John, Doctor,
N7406 County Rd E

07 21 2016

Watertown WI 53094-9533
Transaction ID : 8192586

Fond du Lac Regional Clinic Physician

2016

✘
0.00

100.00

Earmarked for Ryan for Congress

Bruce, Calvin, S., Doctor,
710 Baltzell Street

07 26 2016

Madison WI 53711-1831
Transaction ID : 8194541

Self Employed Physician

2016

✘
0.00

100.00

Earmarked for Hillary for America

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Wisconsin Medical Society Political Action Committee

Bruce, Calvin, S., Doctor,

710 Baltzell Street
07 26 2016

Madison WI 53711-1831
Transaction ID : 8194552

Self Employed Physician

2016

✘
0.00

100.00

Earmarked for Nelson for Wisconsin

Bruce, Calvin, S., Doctor,
710 Baltzell Street

07 26 2016

Madison WI 53711-1831
Transaction ID : 8194555

Self Employed Physician

2016

✘
0.00

100.00

Earmarked for Pocan for Congress

Fagan, Julie, Ruth, Doctor,
57 Chequamegon Bay

07 26 2016

Madison WI 53719-3028
Transaction ID : 8194558

UW Health-West Clinic Physician

2016

✘
0.00

100.00

Earmarked for Russ for Wisconsin Inc

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504348

9 35

✘

Wisconsin Medical Society Political Action Committee

Bruce, Calvin, S., Doctor,

710 Baltzell Street
07 26 2016

Madison WI 53711-1831
Transaction ID : 8194561

Self Employed Physician

2016

✘
0.00

100.00

Earmarked for Russ for Wisconsin Inc

Levin, Allan, Bertram, Doctor,
4585 Fox Bluff Lane

08 01 2016

Middleton WI 53562-2327
Transaction ID : 8200988

Self Employed Physician

2016

✘
0.00

200.00

Earmarked for Russ for Wisconsin

Kwong, Roger, Waynsan, Doctor,
1015 Cliffwood Ln

08 11 2016

La Crosse WI 54601-6021
Transaction ID : 8208922

Gundersen La Crosse Clinic Physician

2016
✘

0.00

35.00

Earmarked for Kind for Congress

335.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504349

10 35

✘

Wisconsin Medical Society Political Action Committee

Hoffmann, David, Martin, Doctor,

W7876 County Road O
08 11 2016

Mauston WI 53948-9328
Transaction ID : 8209056

Mile Bluff Medical Center Physician

2016
✘

0.00

500.00

Earmarked for Ron Johnson for Senate

Kwong, Roger, Waynsan, Doctor,
1015 Cliffwood Ln

08 11 2016

La Crosse WI 54601-6021
Transaction ID : 8209060

Gundersen La Crosse Clinic Physician

2016

✘
0.00

75.00

Earmarked for Russ for Wisconsin Inc

Peebles, Jon, Klinton, Doctor,
1400 Post Rd Apt 111

08 11 2016

Madison WI 53713-4244
Transaction ID : 8209193

UW Residency-Dermatology Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

675.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504350

11 35

✘

Wisconsin Medical Society Political Action Committee

Vasudevan, Sridhar, V., Doctor,

5200 Upper Lakeview Ridge Rd
08 15 2016

Belgium WI 53004-9001
Transaction ID : 8214626

Froedtert & The Medical College of Wis Physician

2016
✘

0.00

100.00

Earmarked for Glenn Grothman for Congress

Vasudevan, Sridhar, V., Doctor,
5200 Upper Lakeview Ridge Rd

08 16 2016

Belgium WI 53004-9001
Transaction ID : 8214756

Froedtert & The Medical College of Wis Physician

2016

✘
0.00

250.00

Earmarked for Ron Johnson for Senate Inc

Bennett, Daniel, D., Doctor,
1119 Van Buren St

08 16 2016

Madison WI 53711-2223
Transaction ID : 8215196

UW Health-West Clinic Physician

2016
✘

0.00

2700.00

Earmarked for Russ for Wisconsin Inc

3050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504351

12 35

✘

Wisconsin Medical Society Political Action Committee

Durkin, Maureen, , Doctor,

8 N. Prospect Ave
08 16 2016

Madison WI 53726-3936
Transaction ID : 8215198

2016
✘

0.00

2700.00

Earmarked for Russ for Wisconsin Inc

Angove, Arthur, E., Doctor,
21501 W Cleveland Ave

08 25 2016

New Berlin WI 53146-1928
Transaction ID : 8225265

Self Employed Physician

2016

✘
0.00

25.00

Earmarked for Ron Johnson for Senate Inc

Molaska, Wendy, Lynn, Doctor,
3034 Bosshard Drive

08 19 2016

Fitchburg WI 53711-5858
Transaction ID : 8225269

UW Health-Sun Prairie Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

2825.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504352

13 35

✘

Wisconsin Medical Society Political Action Committee

Levin, Allan, Bertram, Doctor,

4585 Fox Bluff Lane
08 19 2016

Middleton WI 53562-2327
Transaction ID : 8225271

Self Employed Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

Gold, Jay, A., Doctor,
3100 Lake Mendota Dr.  #705

08 19 2016

Madison WI 53705-1462
Transaction ID : 8225273

MetaStar Inc Physician

2016

✘
0.00

250.00

Earmarked for Russ for Wisconsin Inc

Beasley, John, Wagner, Doctor,
489 Sugar Hill Rd Route 2

08 19 2016

Brooklyn WI 53521-9445
Transaction ID : 8225275

UW Health-Verona Clinic Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504353

14 35

✘

Wisconsin Medical Society Political Action Committee

Janis, Angela, Christine, Doctor,

100 Wisconsin Ave Apt 1005
08 19 2016

Madison WI 53703-4171
Transaction ID : 8225277

University Health Services Clinic Physician

2016
✘

0.00

250.00

Earmarked for Russ for Wisconsin Inc

Wetterneck, Tosha, Beth, Doctor,
4209 Manitou Way

08 19 2016

Madison WI 53711-3703
Transaction ID : 8225279

University of Wisconsin Hospital and C Physician

2016

✘
0.00

100.00

Earmarked for Russ for Wisconsin Inc

Schwartzstein, Alan, I., Doctor,
929 Harding St

08 19 2016

Oregon WI 53575-2881
Transaction ID : 8225311

Dean Clinic - Oregon Physician

2016
✘

0.00

50.00

Earmarked for Russ for Wisconsin Inc

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504354

15 35

✘

Wisconsin Medical Society Political Action Committee

Dart, Richard, A., Doctor,

9050 Ader Ln
09 07 2016

Marshfield WI 54449-9652
Transaction ID : 8257888

Marshfield Clinic Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

Roberts, Richard, Guy, , MD,JD
1121 BellWest Blvd

09 07 2016

Belleville WI 53508-9433
Transaction ID : 8257916

UW Health-Belleville Family Medical Cl Physician

2016

✘
0.00

100.00

Earmarked for Russ for Wisconsin Inc

Hoffmann, Ann, H, , MD
W7876 Highway O

09 07 2016

Mauston WI 53948
Transaction ID : 8257937

Mile Bluff Medical Center Physician

2016
✘

0.00

50.00

Earmarked for Russ for Wisconsin Inc

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504355

16 35

✘

Wisconsin Medical Society Political Action Committee

McFadden, Edith, Anne, Doctor,

2823 N Summit Ave
09 07 2016

Milwaukee WI 53211-3439
Transaction ID : 8257996

Ear Nose Throat & Allergy Center Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

Boero, Joseph, Francis, Doctor,
1691 Cty Rd J

09 12 2016

Custer WI 54423-9642
Transaction ID : 8257998

Self Employed Physician

2016

✘
0.00

150.00

Earmarked for Russ for Wisconsin Inc

Merkitch, Kenneth, William, Doctor,
W5732 Heatherwood Place

09 07 2016

La Crosse WI 54601-2476
Transaction ID : 8258000

Gundersen La Crosse Clinic Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	
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17 35

✘

Wisconsin Medical Society Political Action Committee

Osborn, Sandra, L., Doctor,

2085 County Road J
09 07 2016

Verona WI 53593-8829
Transaction ID : 8258032

UW School of Medicine and Public Healt Physician

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin Inc

Dexter, Kristen, , ,
7410 Lakeview Dr

09 22 2016

Eau Claire WI 54701-8329
Transaction ID : 8277360

2016

✘
0.00

200.00

Earmarked for Mary Hoeft for Congress

Graf, Eric, , ,
619 N Segoe Rd

09 22 2016

Madison WI 53705-3112
Transaction ID : 8277366

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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C.

Aggregate Year-to-Date ▼
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FEC ID number of contributing
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032504357

18 35

✘

Wisconsin Medical Society Political Action Committee

Roling, Joe, , Mr.,

330 E Lakeside St

PO Box 1109 09 22 2016

Madison WI 53715-2074
Transaction ID : 8277372

Wisconsin Medical Society Web and Marketing Specialist

2016
✘

0.00

100.00

Earmarked for Russ for Wisconsin

Kalenak, Jeffrey, Ward, Doctor,
17945 Lisa Ln

09 22 2016

Brookfield WI 53045-1242
Transaction ID : 8277386

Drs Massaro & Kalenak SC Physician

2016

✘
0.00

100.00

Earmarked for Russ for Wisconsin

Liepert, Amy, Erna, Doctor,
727 Lorrilard Ct

09 22 2016

Madison WI 53703-3808
Transaction ID : 8277388

UW Health Surgery Clinic Physician

2016
✘

0.00

50.00

Earmarked for Russ for Wisconsin

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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federal political committee.
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Image# 201610149032504358

19 35

✘

Wisconsin Medical Society Political Action Committee

Bogost, Gregg, Alan, Doctor,

6203 S Highlands Ave
09 22 2016

Madison WI 53705-1114
Transaction ID : 8277392

Madison Radiologists SC Physician

2016
✘

0.00

250.00

Earmarked for Russ for Wisconsin

Clarke, Sherry, , Ms.,
W7067 Firelane 3

09 28 2016

Menasha WI 54952-9464
Transaction ID : 8299442

Ophthalmic Surgery of Wisconsin LTD

2016

✘
0.00

50.00

Earmarked for Ron Johnson for Senate Inc

Peck, Robert, Curtiss, Doctor, Jr.
621 Dorbe St

09 28 2016

Eau Claire WI 54701-7117
Transaction ID : 8299471

Mayo Clinic Health System - Luther Cam Physician

2016
✘

0.00

500.00

Earmarked for Russ for Wisconsin Inc

800.00

11635.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610149032504359

20 35

✘

Wisconsin Medical Society Political Action Committee

Pocan for Congress

PO Box 327 07 05 2016

Madison WI 53701

Earmarked by Rick Abrams; PAC limits unaffected
C00502179

011
Transaction ID : 8189163

Pocan, Mark, , ,
500.00

✘ 2016

✘

WI 02

Earmarked by Rick Abrams; PAC
limits unaffected

Russ for Wisconsin Inc

P.O. Box 620061 07 11 2016

Middleton WI 53562

Earmarked by Robert Peck; PAC limits unaffected
C00578013

011
Transaction ID : 8189169

Feingold, Russ, , ,

✘

2016 500.00

✘

WI

Earmarked by Robert Peck; PAC
limits unaffected

Dr. Anil Kumar for US Congress

P.O. Box 215048 07 20 2016

Auburn Hills MI 48321

Earmarked by Angela Janis; PAC lmits unaffected 011
Transaction ID : 8189185

Kumar, Anil, , Dr.,
✘

100.002016

✘

MI 00

Earmarked by Angela Janis; PAC
lmits unaffected

1100.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C. Date of Disbursement
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21 35

✘

Wisconsin Medical Society Political Action Committee

Tammy Baldwin for Senate

PO Box 696 07 21 2016

Madison WI 53701

Earmarked by Dan Bennett; PAC limits unaffected
C00326801

011
Transaction ID : 8189189

Baldwin, Tammy, , ,
250.00

✘

2016

✘

WI

Earmarked by Dan Bennett; PAC
limits unaffected

Ryan for Congress

PO Box 1488 07 25 2016

Janesville WI 53547

Earmarked by Thomas Luetzow; PAC limits unaffected
C00330894

011
Transaction ID : 8192588

Ryan, Paul, , ,
✘ 2016 100.00

✘

WI 01

Earmarked by Thomas Luetzow;
PAC limits unaffected

Hillary for America

P.O. Box 2001 07 27 2016

New York NY 10116-2001

Earmarked by Calvin Bruce; PAC limits unaffected
C00575795

011
Transaction ID : 8194545

Clinton, Hillary, , ,

✘

100.002016

✘ Earmarked by Calvin Bruce; PAC
limits unaffected

450.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Wisconsin Medical Society Political Action Committee

Nelson for Wisconsin

P.O. Box 348 07 26 2016

Kaukauna WI 54130

Earmarked by Calvin Bruce; PAC limits unaffected 011
Transaction ID : 8194554

Nelson, Tom, , ,
100.00

✘ 2016

✘

WI 00

Earmarked by Calvin Bruce; PAC
limits unaffected

Pocan for Congress

PO Box 327 07 26 2016

Madison WI 53701

Earmarked by Calvin Bruce; PAC limits unaffected
C00502179

011
Transaction ID : 8194557

Pocan, Mark, , ,
✘ 2016 100.00

✘

WI 02

Earmarked by Calvin Bruce; PAC
limits unaffected

Russ for Wisconsin Inc

P.O. Box 620061 07 26 2016

Middleton WI 53562

Earmarked by (see memo entries); PAC limits unaffected
C00578013

011
Transaction ID : 8194563

Feingold, Russ, , ,

✘

200.002016

✘

WI

Earmarked by (see memo entries);
PAC limits unaffected

400.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610149032504362

23 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 07 26 2016

Middleton WI 53562

Earmark by Julie Fagan; PAC limits unaffected
C00578013

011
Transaction ID : 8194566

Feingold, Russ, , ,
100.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 07 26 2016

Middleton WI 53562

Earmark by Calvin Bruce; PAC limits unaffected
C00578013

011
Transaction ID : 8194567

Feingold, Russ, , ,

✘

2016 100.00

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 08 04 2016

Middleton WI 53562

Earmarked by Allan Levin, PAC limits unaffected
C00578013

011
Transaction ID : 8200991

Feingold, Russ, , ,

✘

200.002016

✘

WI

Earmarked by Allan Levin, PAC
limits unaffected

200.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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24 35

✘

Wisconsin Medical Society Political Action Committee

Kind for Congress

P.O. Box 184 08 11 2016

La Crosse WI 54602-0184

Earmarked by Roger Kwong; PAC limits unaffected
C00312017

011
Transaction ID : 8208924

Kind, Ron, , ,
35.00

✘ 2016

✘

WI 03

Earmarked by Roger Kwong; PAC
limits unaffected

Ron Johnson For Senate Inc

219 E Washington Ave 08 11 2016

Suite 101

Oshkosh WI 54901

Earmarked by David Hoffmann; PAC limits unaffacted
C00482984

011
Transaction ID : 8209059

Johnson, Ron, , Sen.,

✘

2016 500.00

✘

WI

Earmarked by David Hoffmann;
PAC limits unaffacted

Russ for Wisconsin Inc

P.O. Box 620061 08 11 2016

Middleton WI 53562

Earmarked by Roger Kwong 75; Jon Peebles 100; PAC limits unaffected
C00578013

011
Transaction ID : 8209195

Feingold, Russ, , ,

✘

175.002016

✘

WI

Earmarked by Roger Kwong 75;
Jon Peebles 100; PAC limits
unaffected

710.00
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Image# 201610149032504364

25 35

✘

Wisconsin Medical Society Political Action Committee

Glenn Grothman for Congress

P.O. Box 1215 08 15 2016

Fond du Lac WI 54936

Earmarked by Sri Vasudevan
C00561597

011
Transaction ID : 8214630

Glenn Grothman for Congress
100.00

✘ 2016

✘

WI 00

Earmarked by Sri Vasudevan

Ron Johnson For Senate Inc

219 E Washington Ave 08 16 2016

Suite 101

Oshkosh WI 54901

Earmarked by Sri Vasudevan; PAC limits unaffected
C00482984

011
Transaction ID : 8214763

Johnson, Ron, , Sen.,

✘

2016 250.00

✘

WI

Earmarked by Sri Vasudevan; PAC
limits unaffected

Russ for Wisconsin Inc

P.O. Box 620061 08 16 2016

Middleton WI 53562

Earmarked by (see memo entries); PAC limits unaffected
C00578013

011
Transaction ID : 8215200

Feingold, Russ, , ,

✘

5400.002016

✘

WI

Earmarked by (see memo entries);
PAC limits unaffected

5750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610149032504365

26 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 08 16 2016

Middleton WI 53562

Earmark by Daniel Bennett; PAC limits unaffected
C00578013

011
Transaction ID : 8225115

Feingold, Russ, , ,
2700.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 08 16 2016

Middleton WI 53562

Earmark by Maureen Durkin; PAC limits unaffected
C00578013

011
Transaction ID : 8225116

Feingold, Russ, , ,

✘

2016 2700.00

✘

✘
WI

(Memo Entry)

Ron Johnson For Senate Inc

219 E Washington Ave 08 25 2016

Suite 101

Oshkosh WI 54901

Earmarked by Arthur Angove; PAC limits unaffected
C00482984

011
Transaction ID : 8225267

Johnson, Ron, , Sen.,

✘

25.002016

✘

WI

Earmarked by Arthur Angove; PAC
limits unaffected

25.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610149032504366

27 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmarked by (see memo entries); PAC limits unaffected
C00578013

011
Transaction ID : 8225313

Feingold, Russ, , ,
950.00

✘

2016

✘

WI

Earmarked by (see memo entries);
PAC limits unaffected

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmark by Wendy Molaska; PAC limits unaffected
C00578013

011
Transaction ID : 8225314

Feingold, Russ, , ,

✘

2016 100.00

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmark by Allan Levin; PAC limits unaffected
C00578013

011
Transaction ID : 8225315

Feingold, Russ, , ,

✘

100.002016

✘

✘
WI

(Memo Entry)

950.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610149032504367

28 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmark by Jay Gold; PAC limits unaffected
C00578013

011
Transaction ID : 8225316

Feingold, Russ, , ,
250.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmark by John Beasley; PAC limits unaffected
C00578013

011
Transaction ID : 8225317

Feingold, Russ, , ,

✘

2016 100.00

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmark by Angela Janis; PAC limits unaffected
C00578013

011
Transaction ID : 8225422

Feingold, Russ, , ,

✘

250.002016

✘

✘
WI

(Memo Entry)

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610149032504368

29 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmark by Tosha Wetterneck; PAC limits unaffected
C00578013

011
Transaction ID : 8225423

Feingold, Russ, , ,
100.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 08 19 2016

Middleton WI 53562

Earmark by Alan Schwartzstein; PAC limits unaffected
C00578013

011
Transaction ID : 8225424

Feingold, Russ, , ,

✘

2016 50.00

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmarked by (see memo entries); PAC limits unaffected
C00578013

011
Transaction ID : 8258060

Feingold, Russ, , ,

✘

700.002016

✘

WI

Earmarked by (see memo entries);
PAC limits unaffected

700.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address
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C. Date of Disbursement
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Image# 201610149032504369

30 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmark by Richard Dart; PAC limits unaffected
C00578013

011
Transaction ID : 8258061

Feingold, Russ, , ,
100.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmark by Richard Roberts; PAC limits unaffected
C00578013

011
Transaction ID : 8258065

Feingold, Russ, , ,

✘

2016 100.00

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmark by Ann Hoffmann; PAC limits unaffected
C00578013

011
Transaction ID : 8258066

Feingold, Russ, , ,

✘

50.002016

✘

✘
WI

(Memo Entry)

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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Image# 201610149032504370

31 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmark by Edith McFadden; PAC limits unaffected
C00578013

011
Transaction ID : 8258068

Feingold, Russ, , ,
100.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmark by Joseph Boero; PAC limits unaffected
C00578013

011
Transaction ID : 8258094

Feingold, Russ, , ,

✘

2016 150.00

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmark by Kenneth Merkitch
C00578013

011
Transaction ID : 8258095

Feingold, Russ, , ,

✘

100.002016

✘

✘
WI

(Memo Entry)

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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State:	 District:
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	 Other (specify) ▼
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Candidate Name
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C

Image# 201610149032504371

32 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 09 07 2016

Middleton WI 53562

Earmark by Sandra Osborn; PAC limits unaffected
C00578013

011
Transaction ID : 8258096

Feingold, Russ, , ,
100.00

✘

2016

✘

✘
WI

(Memo Entry)

Mary Hoeft For Congress

735 Burr Oak Pl 09 22 2016

Rice Lake WI 54868

Earmarked by Kristen Dexter; PAC limits unaffected
C00616995

011
Transaction ID : 8277363

Hoeft, Mary, , ,
✘ 2016 200.00

✘

WI 07

Earmarked by Kristen Dexter; PAC
limits unaffected

Russ for Wisconsin Inc

P.O. Box 620061 09 22 2016

Middleton WI 53562

Earmarked by (see memo entries); PAC limits unaffected
C00578013

011
Transaction ID : 8277395

Feingold, Russ, , ,

✘

600.002016

✘

WI

Earmarked by (see memo entries);
PAC limits unaffected

800.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A. Date of Disbursement
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	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement
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	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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Disbursement For:	
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Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610149032504372

33 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 09 22 2016

Middleton WI 53562

Earmark by Eric Graf; PAC limits unaffected
C00578013

011
Transaction ID : 8277534

Feingold, Russ, , ,
100.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 22 2016

Middleton WI 53562

Earmark by Joe Roling; PAC limits unaffected
C00578013

011
Transaction ID : 8277556

Feingold, Russ, , ,

✘

2016 100.00

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 26 2016

Middleton WI 53562

Earmark by Jeffrey Kalenak; PAC limits unaffected
C00578013

011
Transaction ID : 8277557

Feingold, Russ, , ,

✘

100.002016

✘

✘
WI

(Memo Entry)

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610149032504373

34 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 09 22 2016

Middleton WI 53562

Earmark by Amy Liepert; PAC limits unaffected
C00578013

011
Transaction ID : 8277559

Feingold, Russ, , ,
50.00

✘

2016

✘

✘
WI

(Memo Entry)

Russ for Wisconsin Inc

P.O. Box 620061 09 22 2016

Middleton WI 53562

Earmark by Gregg Bogost; PAC limits unaffected
C00578013

011
Transaction ID : 8277561

Feingold, Russ, , ,

✘

2016 250.00

✘

✘
WI

(Memo Entry)

Ron Johnson For Senate Inc

219 E Washington Ave 09 28 2016

Suite 101

Oshkosh WI 54901

Earmarked by Sherry Clarke; PAC limits unaffected
C00482984

011
Transaction ID : 8299444

Johnson, Ron, , Sen.,

✘

50.002016

✘

WI

Earmarked by Sherry Clarke; PAC
limits unaffected

50.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610149032504374

35 35

✘

Wisconsin Medical Society Political Action Committee

Russ for Wisconsin Inc

P.O. Box 620061 09 28 2016

Middleton WI 53562

Earmarked by Robert Peck; PAC limits unaffected
C00578013

011
Transaction ID : 8299473

Feingold, Russ, , ,
500.00

✘

2016

✘

WI

Earmarked by Robert Peck; PAC
limits unaffected

500.00

11635.00


